
RECOMMENDATIONS FOR INFECTION CONTROL IN 
HEALTHCARE SETTINGS 
The recommendations for infection control described below are generally applicable throughout 
the different pandemic phases. In some cases, as indicated, recommendations may be modified 
as the situation progresses from limited cases to widespread community illness. 
 
A. Basic infection control principles for preventing the spread of 
pandemic influenza in healthcare settings 
The following infection control principles apply in any setting where persons with pandemic 
influenza might seek and receive healthcare services (e.g. hospitals, emergency departments, 
out-patient facilities, residential care facilities, homes). Details of how these principles may be 
applied in each healthcare setting follow. 

• Limit contact between infected and non-infected persons2 

• Isolate infected persons (i.e., confine patients to a defined area as appropriate 
for the healthcare setting). 
• Limit contact between nonessential personnel and other persons (e.g., social 
visitors) and patients who are ill with pandemic influenza. 
• Promote spatial separation in common areas (i.e., sit or stand as far away as 
possible—at least 3 feet—from potentially infectious persons) to limit contact 
between symptomatic and non-symptomatic persons. 

• Protect persons caring for influenza patients in healthcare settings from contact with the 
pandemic influenza virus. Persons who must be in contact should: 

• Wear a surgical or procedure mask3 for close contact with infectious patients. 
• Use contact and airborne precautions, including the use of N95 respirators, 
when appropriate. 
• Wear gloves (gown if necessary) for contact with respiratory secretions. 
• Perform hand hygiene after contact with infectious patients. 

• Contain infectious respiratory secretions: 
• Instruct persons who have “flu-like” symptoms (see below) to use respiratory 
hygiene/cough etiquette). 
• Promote use of masks  by symptomatic persons in common areas (e.g., waiting 
rooms in physician offices or emergency departments) or when being transported 
(e.g., in emergency vehicles). 
 

B. Management of infectious patients 
 
1. Respiratory hygiene/cough etiquette 
Respiratory hygiene/cough etiquette has been promoted as a strategy to contain respiratory 
viruses at the source and to limit their spread in areas where infectious patients might be awaiting 
medical care (e.g., physician offices, emergency departments). The impact of covering sneezes 
and coughs and/or placing a mask on a coughing patient on the containment of respiratory 
secretions or on the transmission of respiratory infections has not been systematically studied. In 
theory, however, any measure that limits the dispersal of respiratory droplets should reduce the 
opportunity for transmission. Masking may be difficult in some settings, e.g., pediatrics, in which 
case the emphasis will be on cough hygiene. The elements of respiratory hygiene/cough etiquette 
include: 

• Education of healthcare facility staff, patients, and visitors on the importance of 
containing respiratory secretions to 
help prevent the transmission of influenza and other respiratory viruses 
• Posted signs in languages appropriate to the populations served with instructions to 
patients and accompanying family members or friends to immediately report symptoms of 
a respiratory infection as directed 



• Source control measures (e.g., covering the mouth/nose with a tissue when coughing 
and disposing of used tissues using masks on the coughing person when they can be 
tolerated and are appropriate) 
• Hand hygiene after contact with respiratory secretions, and 
• Spatial separation, ideally >3 feet, of persons with respiratory infections in common 
waiting areas when possible. 
 

2. Droplet precautions and patient placement 
Patients with known or suspected pandemic influenza should be placed on droplet precautions for 
a minimum of 5 days from the onset of symptoms. Because immunocompromised patients may 
shed virus for longer periods, they may be placed on droplet precautions for the duration of their 
illness. Healthcare personnel should wear appropriate PPE The placement of patients will vary 
depending on the healthcare setting (see setting-specific guidance). If the pandemic virus is 
associated with diarrhea, contact precautions (i.e., gowns and gloves for all patient contact) 
should be added. 
 
CDC will update these recommendations if changes occur in the anticipated pattern of 
transmission (www.cdc.gov/flu). 
 
 
C. Infection control practices for healthcare personnel 
Infection control practices for pandemic influenza are the same as for other human influenza 
viruses and primarily involve the application of standard and droplet precautions during patient 
care in healthcare settings (e.g., hospitals, nursing homes, outpatient offices, emergency 
transport vehicles). This guidance also applies to healthcare personnel going into the 
homes of patients. During a pandemic, conditions that could affect infection control may include 
shortages of antiviral drugs, decreased efficacy of the vaccine, increased virulence of the 
influenza strain, shortages of single-patient rooms, and shortages of personal protective 
equipment. These issues may necessitate changes in the standard recommended infection 
control practices for influenza. CDC will provide updated infection control guidance as 
circumstances dictate. Additional guidance is provided for family members providing home care 
and for use in public settings (e.g., schools, workplace) where people with pandemic influenza 
may be encountered. 
 
1. Personal protective equipment 
a) PPE for standard and droplet precautions 
PPE is used to prevent direct contact with the pandemic influenza virus. PPE that may be used to 
provide care includes surgical or procedure masks, as recommended for droplet precautions, and 
gloves and gowns, as recommended for standard precautions.  Additional precautions may be 
indicated during the performance of aerosol-generating procedures (see below). Information on 
the selection and use of PPE is provided at www.cdc.gov/ncidod/hip/isolat/isolat.htm/. 
 
• Masks (surgical or procedure) 

• Wear a mask when entering a patient’s room. A mask should be worn once and then 
discarded. If pandemic influenza 
patients are cohorted in a common area or in several rooms on a nursing unit, and 
multiple patients must be visited 
over a short time, it may be practical to wear one mask for the duration of the activity; 
however, other PPE (e.g., 
gloves, gown) must be removed between patients and hand hygiene performed. 
• Change masks when they become moist. 
• Do not leave masks dangling around the neck. 
• Upon touching or discarding a used mask, perform hand hygiene. 
 
 



• Gloves 
• A single pair of patient care gloves should be worn for contact with blood and body 
fluids, including during hand contact with respiratory secretions (e.g., providing oral care, 
handling soiled tissues). Gloves made of latex, vinyl, nitrile, or other synthetic materials 
are appropriate for this purpose; if possible, latex-free gloves should be available 
for healthcare workers who have latex allergy. 
• Gloves should fit comfortably on the wearer’s hands. 
• Remove and dispose of gloves after use on a patient; do not wash gloves for 
subsequent reuse. 
• Perform hand hygiene after glove removal. 
• If gloves are in short supply (i.e., the demand during a pandemic could exceed the 
supply), priorities for glove use might need to be established. In this circumstance, 
reserve gloves for situations where there is a likelihood of extensive patient or 
environmental contact with blood or body fluids, including during suctioning. 
• Use other barriers (e.g., disposable paper towels, paper napkins) when there is only 
limited contact with a patient’s respiratory secretions (e.g., to handle used tissues). Hand 
hygiene should be strongly reinforced in this situation. 

• Gowns 
• Wear an isolation gown, if soiling of personal clothes or uniform with a patient’s blood or 
body fluids, including respiratory secretions, is anticipated. Most patient interactions do 
not necessitate the use of gowns. However, procedures such as intubation and 
activities that involve holding the patient close (e.g., in pediatric settings) are examples of 
when a gown may be needed when caring for pandemic influenza patients. 
• A disposable gown made of synthetic fiber or a washable cloth gown may be used. 
• Ensure that gowns are of the appropriate size to fully cover the area to be protected. 
• Gowns should be worn only once and then placed in a waste or laundry receptacle, as 
appropriate, and hand hygiene performed. 
• If gowns are in short supply (i.e., the demand during a pandemic could exceed the 
supply) priorities for their use may need to be established. In this circumstance, 
reinforcing the situations in which they are needed can reduce the volume used. 
Alternatively, other coverings (e.g., patient gowns) could be used. It is doubtful that 
disposable aprons would provide the desired protection in the circumstances where 
gowns are needed to prevent contact with influenza virus, and therefore should be 
avoided. There are no data upon which to base a recommendation for reusing an 
isolation gown on the same patient. To avoid possible contamination, it is prudent to limit 
this practice. 

• Goggles or face shield 
In general, wearing goggles or a face shield for routine contact with patients with pandemic 
influenza is not necessary.  If sprays or splatter of infectious material is likely, goggles or a face 
shield should be worn as recommended for standard precautions. Additional information related 
to the use of eye protection for infection control can be found at 
http://www.cdc.gov/niosh/topics/eye/eye-infectious.html. 
 
b) PPE for special circumstances 
 
• PPE for aerosol-generating procedures 
During procedures that may generate increased small-particle aerosols of respiratory secretions 
(e.g., endotracheal intubation, nebulizer treatment, bronchoscopy, suctioning), healthcare 
personnel should wear gloves, gown, face/eye protection, and a N95 respirator or other 
appropriate particulate respirator. Respirators should be used within the context of a respiratory 
protection program that includes fit-testing, medical clearance, and training. If possible, and 
when practical, use of an airborne isolation room may be considered when conducting aerosol-
generating procedures. 
 
 
 



• PPE for managing pandemic influenza with increased transmissibility 
The addition of airborne precautions, including respiratory protection (an N95 filtering face piece 
respirator or other appropriate particulate respirator), may be considered for strains of influenza 
exhibiting increased transmissibility, during initial stages of an outbreak of an emerging or novel 
strain of influenza, and as determined by other factors such as vaccination/immune status of 
personnel and availability of antivirals. As the epidemiologic characteristics of the 
pandemic virus are more clearly defined, CDC will provide updated infection control guidance, as 
needed. 
 
• Precautions for early stages of a pandemic 
Early in a pandemic, it may not be clear that a patient with severe respiratory illness has 
pandemic influenza. Therefore precautions consistent with all possible etiologies, including a 
newly emerging infectious agent, should be implemented. This may involve the combined use of 
airborne and contact precautions, in addition to standard precautions, until a diagnosis is 
established. 
 
c) Caring for patients with pandemic influenza 
Healthcare personnel should be particularly vigilant to avoid: 

• Touching their eyes, nose or mouth with contaminated hands (gloved or ungloved). 
Careful placement of PPE before patient contact will help avoid the need to make PPE 
adjustments and risk self-contamination during use. Careful removal of PPE is also 
important. (See also: http://www.cdc.gov/ncidod/hip/ppe/default.htm.) 
• Contaminating environmental surfaces that are not directly related to patient care (e.g., 
door knobs, light switches) 
 
 

2. Hand hygiene 
Hand hygiene has frequently been cited as the single most important practice to reduce the 
transmission of infectious agents in healthcare settings (see 
http://www.cdc.gov/handhygiene/pressrelease.htm) and is an essential element of standard 
precautions. The term “hand hygiene” includes both handwashing with either plain or 
antimicrobial soap and water and use of alcohol-based products (gels, rinses, foams) containing 
an emollient that do not require the use of water. 

• If hands are visibly soiled or contaminated with respiratory secretions, wash hands with 
soap (either non-antimicrobial or antimicrobial) and water. 
• In the absence of visible soiling of hands, approved alcohol-based products for hand 
disinfection are preferred over antimicrobial or plain soap and water because of their 
superior microbiocidal activity, reduced drying of the skin, and convenience. 
• Always perform hand hygiene between patient contacts and after removing PPE. 
• Ensure that resources to facilitate handwashing (i.e., sinks with warm and cold running 
water, plain or antimicrobial soap, disposable paper towels) and hand disinfection (i.e., 
alcohol-based products) are readily accessible in areas in which patient care is provided. 
For additional guidance on hand hygiene see http://www.cdc.gov/handhygiene/. 
 
 

3. Disposal of solid waste 
Standard precautions are recommended for disposal of solid waste (medical and non-medical) 
that might be contaminated with a pandemic influenza virus: 

• Contain and dispose of contaminated medical waste in accordance with facility-specific 
procedures and/or local or state regulations for handling and disposal of medical waste, 
including used needles and other sharps, and non-medical waste. 
• Discard as routine waste used patient-care supplies that are not likely to be 
contaminated (e.g., paper wrappers). 
• Wear disposable gloves when handling waste. Perform hand hygiene after removal of 
gloves. 



4. Linen and laundry 
Standard precautions are recommended for linen and laundry that might be contaminated with 
respiratory secretions from patients with pandemic influenza: 

• Place soiled linen directly into a laundry bag in the patient’s room. Contain linen in a 
manner that prevents the linen bag from opening or bursting during transport and while in 
the soiled linen holding area. 
• Wear gloves and gown when directly handling soiled linen and laundry (e.g., bedding, 
towels, personal clothing) as per standard precautions. Do not shake or otherwise handle 
soiled linen and laundry in a manner that might create an opportunity for disease 
transmission or contamination of the environment. 
• Wear gloves for transporting bagged linen and laundry. 
• Perform hand hygiene after removing gloves that have been in contact with soiled linen 
and laundry. 
• Wash and dry linen according to routine standards and procedures 
(www.cdc.gov/ncidod/hip/enviro/guide.htm). 
 

5. Dishes and eating utensils 
Standard precautions are recommended for handling dishes and eating utensils used by a patient 
with known or possible pandemic influenza: 

• Wash reusable dishes and utensils in a dishwasher with recommended water 
temperature (www.cdc.gov/ncidod/ 
hip/enviro/guide.htm). 
• Disposable dishes and utensils (e.g., used in an alternative care site set-up for large 
numbers of patients) should be 
discarded with other general waste. 
• Wear gloves when handling patient trays, dishes, and utensils. 
 

6. Patient-care equipment 
Follow standard practices for handling and reprocessing used patient-care equipment, including 
medical devices: 

• Wear gloves when handling and transporting used patient-care equipment.  Wipe 
heavily soiled equipment with an EPA-approved hospital disinfectant before removing it 
from the patient’s room.  Follow current recommendations for cleaning and disinfection or 
sterilization of reusable patient-care equipment. 
• Wipe external surfaces of portable equipment for performing x-rays and other 
procedures in the patient’s room with an EPA-approved hospital disinfectant upon 
removal from the patient’s room. 

 
7. Environmental cleaning and disinfection 
Cleaning and disinfection of environmental surfaces are important components of routine 
infection control in healthcare facilities. Environmental cleaning and disinfection for pandemic 
influenza follow the same general principles used in healthcare settings. 
 
a) Cleaning and disinfection of patient-occupied rooms 
(See: www.cdc.gov/ncidod/hip/enviro/Enviro_guide_03.pdf ) 

• Wear gloves in accordance with facility policies for environmental cleaning and wear a 
surgical or procedure mask in accordance with droplet precautions. Gowns are not 
necessary for routine cleaning of an influenza patient’s room. 
• Keep areas around the patient free of unnecessary supplies and equipment to facilitate 
daily cleaning. 
• Use any EPA-registered hospital detergent-disinfectant. Follow manufacturer’s 
recommendations for use-dilution (i.e., concentration), contact time, and care in handling. 
• Follow facility procedures for regular cleaning of patient-occupied rooms. Give special 
attention to frequently touched surfaces (e.g., bedrails, bedside and over-bed tables, TV 
controls, call buttons, telephones, lavatory surfaces including safety/pull-up bars, 



doorknobs, commodes, ventilator surfaces) in addition to floors and other horizontal 
surfaces. 
• Clean and disinfect spills of blood and body fluids in accordance with current 
recommendations for Isolation Precautions (www.cdc.gov/ncidod/hip/ISOLAT/Isolat.htm). 

b) Cleaning and disinfection after patient discharge or transfer 
• Follow standard facility procedures for post-discharge cleaning of an isolation room. 
• Clean and disinfect all surfaces that were in contact with the patient or might have 
become contaminated during patient care. No special treatment is necessary for window 
curtains, ceilings, and walls unless there is evidence of visible soiling. 
• Do not spray (i.e., fog) occupied or unoccupied rooms with disinfectant. This is a 
potentially dangerous practice that has 
no proven disease control benefit. 
 

8. Postmortem care 
Follow standard facility practices for care of the deceased. Practices should include standard 
precautions for contact with 
blood and body fluids. 
 
9. Laboratory specimens and practices 
Follow standard facility and laboratory practices for the collection, handling, and processing of 
laboratory specimens. 

 
 

D. Occupational health issues 
Healthcare personnel are at risk for pandemic influenza through community and healthcare-
related exposures. Once pandemic influenza has reached a community, healthcare facilities must 
implement systems to monitor for illness in the facility workforce and manage those who are 
symptomatic or ill. 
 

• Implement a system to educate personnel about occupational health issues related to 
pandemic influenza. 
• Screen all personnel for influenza-like symptoms before they come on duty. 
Symptomatic personnel should be sent home until they are physically ready to return to 
duty. 
• Healthcare personnel who have recovered from pandemic influenza, and should 
develop antibody against future infection with the same virus, and therefore should be 
prioritized for the care of patients with active pandemic influenza and its complications. 
These workers would also be well suited to care for patients who are at risk for serious 
complications from influenza (e.g., transplant patients and neonates). 
• Personnel who are at high risk for complications of pandemic influenza (e.g., pregnant 
women, immunocompromised persons) should be informed about their medical risk and 
offered an alternate work assignment, away from influenza patient care, or considered for 
administrative leave until pandemic influenza has abated in the community. 
 

E. Reducing exposure of persons at high risk for complications 
of influenza 
Persons who are well, but at high risk for influenza or its complications (e.g., persons with 
underlying diseases), should be instructed to avoid unnecessary contact with healthcare facilities 
caring for pandemic influenza patients (i.e., do not visit patients, postpone nonessential medical 
care). 
 


